PRIMARY TRACK: Guideline development SECONDARY TRACK: Guideline development methods BACKGROUND (INTRODUCTION):
The National Institute for Health and Clinical Excellence (NICE) commissioned the National Clinical Guidelines Centre for Acute and Chronic Conditions (NCGC-ACC) to produce a guideline on the management of nocturnal enuresis in children. The nocturnal enuresis guideline conducted direct comparison evaluations using meta-analysis and indirect comparisons using mixed treatment comparison in order to analyze and present evidence to the guideline development group (GDG). PURPOSE: To present our experience and learning points of mixed treatment comparisons for the nocturnal enuresis guideline to aid the formation of recommendations.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Understanding how mixed treatment comparisons can aid formation of recommendations and guideline development. 2. Understanding how mixed treatment comparisons can be used in guidelines with limited evidence or evidence of low methodological quality.
METHODS:
Mixed treatment comparison is an analysis that includes trials that compare relevant interventions head-tohead and trials that compare them indirectly. Mixed treatment comparison is not included in the NICE guideline manual, but is being increasingly used to analyze the results of the different interventions being evaluated.
RESULTS:
The direct evidence of clinical effectiveness identified was generally of low methodological quality and therefore the guideline developers used mixed treatment comparison techniques to complement conventional meta-analysis, augment statistical power, and present evidence to the GDG.
DISCUSSION (CONCLUSION):
It can be difficult to make strong recommendations for evidence-based guidelines using direct comparisons when there is limited or low-quality data. The nocturnal enuresis guideline identified a small amount of direct clinical effectiveness evidence with some networks, which were of limited methodological quality. The developers conducted a mixed treatment comparison for the primary outcomes and subgroups of the nocturnal enuresis guideline. We will discuss the presentation of the mixed treatment comparison for a guideline with limited evidence, how it aided formation of recommendations, and the lessons learned for future guidelines faced with the similar problem of a small evidence base. TARGET AUDIENCE(S): This standard was constructed by the SEARCH group and used as a validation or comparison database to check retrieval properties of filters. Five guideline organizations, CBO, HAS, IUMSP, AQuMed, and INCa, added key references to this database. The tested filters are filters for systematic reviews/ meta-analyses, randomized controlled trials (RCTs), and observational studies. The filters are in use by the guideline organizations in October 2009. Also a consensus filter for each study design, developed during the SEARCH workshop of the GIN conference in Lisboa by participants, was tested. RESULTS: In the validation database 83 references were classified as systematic reviews/meta-analysis. The recall of the tested search filters for this study design ranged from 73% to 100%. As RCTs, 228 references were classified and the recall of filters for RCTs ranged from 94% to 98%. The database contained 207 references classified as observational studies. The recall for this design ranged from 66% to 78%. Looking at the "Lisboa" consensus filter, recall for systematic reviews/meta-analysis was 100%, for RCTs 97%, and for observational studies 77%.
The data show that much can be learned by comparing search methods for retrieval of literature. If guideline organizations use the same methodological search filters, effective and efficient collaboration is promoted. The validation or comparison database offers a tool to use for informed decisions about filter choice. Overall, better retrieval of available strong evidence is considered as important. The SEARCH group has the intention to share many products for information retrieval. TARGET AUDIENCE(S):
